MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAMQ

DO NOT WRITE
ON THI$ STUB

AMENDE

FElLEe-ap-y

— Primary Registration District No.

1000

63~-010578

253

STATE FILE NUMBER

Vs 300
Rev, 4/59

1. PLACE OF DEATH

3. COUNTY Buchanan

s. STATMj ssouri

2, USUAL RESIDENCE (Where decessed lived.
b. COUNTY Buchanan

If institution: Residence before
admission)

h. CéTlY (I outside corporate limits, give TOWNSHIP anly}

Length of stay in 1b

c. CITY

Inside Limits

oR
TOWN
d. STREET
ADDRESS

_TowN St., Joseph

<. FULL NAME QF (1 NOT In haspital, give Iocmon]
HOSPITAL OR

emnoMMeth.Hosp.& Medice) Center

. nm: OF DECEASED
{Type or print)

Yas it Ne O
Bnide on Farm

Ya[J No X

| St. Joseph

(1 cutside, give (ocation]
2827 5. 22rd 8
4. DATE Month Day

OF
DEATH- March 10, 1963
7. Marrled Nover Morried [0 |8. DATE OF BIRTH | 7+ AGE (lost birthday) | m‘;‘hbﬂ ‘D"EAR
Widowed [J Divorced [ * ays
10/1882 | 80
- BIRTHPLACE (City and state or mmw)
Duncan Bridge, Mo. USA
4. NAME OF HUSBAND OR WIFE

Amme C,

INFORMANY Address
. C. Walker,2827 S.23rd,St. Joseph Mo.

INTERVAL BEYWEEN
ONSET AND DEATH

1 month

44 years

Inside Eimit
Yer E Ne []

‘o7
25/
K]

DATE AMENDED

First

" MARION
6. COLOR OR RACE

mele white
10a. USUAL OCCUPATION (Give kind of work'done
during mest of working life, sven if retired)

retired
T35 FATHER'S NAME
¥illiam H, Walker

15. WAS DECEASED EVER IN U.5.. ARMED FORCES?
ges. no, or ug_lmcwnll {If yes, grv- war or dnes of s

Middle Last

LOUIS WATKIER

Year

5. SEX IF UNDER 24 HR

Hours Min.

“10b, KIND-OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY

P i b A
13b. MOTHER'S MAIDEN NAME

Elizabeth Capp

14. SOCIAL SECURITY NO,

17.

18, CAUSE OF DEATH (Enter only one cause pe
PART |, .DEATH WAS CAUSED BY

IMMEDIATE CAUSE (.) Cerebral Thrombosis .

"DOCUMENT

Condmum. ifany, 'hga!"s
which gave rise to
sbaove couse (a). .
stating the under-

lying  cause™ last, DUE TO (¢} __°

PART 15. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal
diseass condition given in PART | (a)

Puimonary Emply sema-

Saw WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE
| o8- sB o

- puevo iy Arteriosclerosis -

[INSTEAD OF

Pm [T docaned was  female was
therm a pregnancy in last 50 days.’

| Ove [N | O unknown
20b. DESCRlSE HOW INJURY OCCURRED. [Enter nature Of injury in PART I or PART LI of item 18.)

+ .

20c. TIME OF Houl Month, Day, Year 1
- INJURY am. -

- o

264, TNJURY OCCURRED
-~ WHILE:AT WORK [J
NOT WHILE AT WORK ]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

209 PLACE OF INJURY (#.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY

farm, facrory, street, office bidg., etc.)

2/12/63 lo_—H/]-O __.—.863 and last saw t?;‘alive on 3/10/63
8:30 p. m on the.date stated sbove,,and to the best of n?y.l_(no_wlcd:ga,"frw the causes stated.
{Dagree o title) ‘ 22c. DATE SIGNED
2/12/63

{State)

-

A.' I ./ferﬁcir,ﬂmg) CERTIF]CATION

OR- ..
TYPEWRITER RIBEON

1 asttended the deceamd from.

Death occurred at.

21.

| 225, ADDRESS T ; _
1706 Franeis St, Joseph, Mo.

T 23c. NAME OF CEMETERY 'OR CREMATORY 23d. LOCATION. {City, tawn, or county)}
REMOVAL (Spuc:fy]

Eemete]% S Missouri
burial ADDRESS 25. DATE RECD. BY LOCAL REG.

: eph
31 FUNERAL DIRECTOR _ 2 5V, 5 GG ISTRARE SIGNATURE :
,2%;@)-%/ St.Joseph, Mo Btam /9. /763 |Pbv. MW

Al

23a. BURIAL, CREMATION,

USE BLACK INK

220, SIGN

SHOULD READ

Z3b. DATE

Jdas

BY AFFIDAVIT OF

ITEM NO.

(Licansed Embalmar’s Statement on Reverse Side)




Wt -"{ B

6" %k % & u_' '. {‘:}_-5_-! s

Lt

. . STATEMENT BY LICENSED EMBALMER

¥

or by_ N _ i e i R ’ Studem Embalmer No.

working under my personal supervision.
. v o e F - - .

P L e

Stydent

Signature of Student Embalmer

S I

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR]TING (Fai]ure'_‘tc') comply
with the above constitutes grounds. for. revocation of hcense) . . . :

if embalmed by a STUDENT, Ke also shall sign in his QWN handwrmng ot =

1f this body is nof embalmed ‘fact should be s0 stated above B




